LOBBRYING SUPPLEMENTAL REGISTRATION FORM

Tn he used for changes to registratlons and terminations,

I Priod in ink or grpe. = & Postenark ate; | i qil_';.‘zf
1 Complete form and reram to Roped of Behiea, 3415 Cueil Dr., 39 Floor, Batok

Rouge La TOB0S, (225) TﬁS-ﬂTT?I or (BRI B42-0610, Mo I'ﬁ: is rc:qui{ﬁ[. ) ‘_I_Erm &
! Thia fonn mtet be dubstiitted within 5 duys of any chunges in your regisiratinn SLLF B

foren, tx 2dd employers or those you mepresent, o if you cease all activities
requiring vegistration. T¢must bo submitied withlo 10 days of wey amioulions

of amploymel ac represenlativns. ﬁ :!f' /

1. HAME Couvillion Thomas P. 1071135

Last Piro kAT

2. BUISTMRSS PHONE 225/ 344 =042

1. RIT3INESE ADDRESS 666 Morth Street Baten Roupe, TA 70302 o

Strect and Ho. Ligy Bl Zip T
MAILING ADDRESS_ Same aa above . g
Btreet nd Mo ity Sl wip '—i
L]
4, EMTFLOYEE, Lopisiang Associgted Cenexal Coptractora, Inc. - )
5. EMPLOYER'S ADDRESS 666 North Street _ Baton Rouge, TA 708027 :i-
4lroet and M. Cily Statm Tip E ;
tn. Have you ceamed or sernainated ail [obbering activities requiring registratinn? Ve il Mo

7. LT8T ARLOW (a) Mames of persans, groups, or organizations which you ars sdding or elinnating: (kb the address of cach such
pesal, groug, of organization listed, (v th gepe of bugingss cach i3 cagaged in ot the purposc oF futctlon of the otganlzation o
geoup {d) whether or nod the clicnt or somecmo else pays you to Bobby: and () the date ul weeminalion [Fapplicable.

L wemc  Louigisnag Associated General Contractprs, Ine.
Address 606 North Street Baton Rouge, LA TORAG2

Busifiss oF porose 225/ 344-0432

[1 ¥ew Represenlativn
Dhaea this prasan: puy you'!

IE ™, who pups you

bl rorminded Representation asot 12431 /07

rom 600, Rar. A0EI02

HAND BELVERED




SUPFPLEMENTAL REGISTRATION FORM

2. Name

Address

Busincss or purposs

O ew Regreseneation
Exnzs this persen poy o’

1PN, whi poys you?

O Teminaed Prpresenlution as alf

Y, HWama

fdddress

Business ar pulpide

O Wew Representation
Tanen thiy perxon pey yeu?

LI Moy, whee peys you?

O Termioated Brprescniation s of

CERTIFICATION OF ACCURACY

I hercby certify that the information ¢ontained herein is true and correct to the best of my knowledge,

information, and belief and that no informetion regquoired by the Lobkyist Disclosore Act [LSA-B.S. 24:50 et

U f 2ol

Ripnanire of Lobhyist

seq, | has been deliberately omitted.

[

Form 507, Fira, THERGS




